Number: ILD00527805 ILLINOIS Environmental Protection Agency
2015 Hazardous Waste Report :
dmber;. 1974670044 Form IC - Identification and Certification

any Name: Battery Builders

ess . 31W238 91st Street Naperville, Il 60564 i ﬁgﬁ el
l r i i 5 ! H EJ:!QL L1 ] Lol LAuth Y Liad ISET TSR RoM e Ty o fald Ty
section 1. HAZARDOUS WASTE ACTIVITIES All other hazardous waste activities: Enter Y or N
1__ RCRA Generator Status as of 3-1-2016 N_ Transporter of Hazardous Waste
1=LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of non-acute N Transfer Facility (at your site) 40 CFR263.12

hazardous waste (Forms GM and T1 must also be completed

using the complete electronic package) _N_ Treater, Storer, or Disposer of Hazardous Waste

2=85QG: 100 to 1,000 kg/mo of non-acute hazardous waste (at your site) _ o
3=CESGG: Less than 100 kg/mo of non-acute hazardous waste Note: A hazardous waste permit is required for this activity.
4 = Nongenerator N Recycler of Hazardous Waste (at your site)

IF your site is no longer a LQG, but was a LQG during calendar year " Note: A hazardous waste permit may be required for this
2015, YOU MUST COMPLETE THE REPORT USING THE COMPLETE activity.,

ELECTRONIC PACKAGE Exempt Boiler and/or Industrial Furnace:

Other Generator Activities: Enter Y (yes) or N (no) N Small Quantity On-Site Burner Exemption

_N_ United States Importer of Hazardous Waste
N _ Smelting, Melting, Refining Furnace Exemption

_N_ Mixed Waste (hazardous & radioactive) Generator N Underground Injection Control

Section 2. UNIVERSAL WASTE AGTIVITIES: Y ORN Section 3. Used Oil ACTIVITIES: Enter Y OR N
Large Quantity Handler (5,000 kg) of Universal Waste. Mark the N  Used Oil Transporter

X_ following types only if Yes. N_ Used Oil Transfer Facility

N Used Oil Processor
N Used Oil Re-refiner
N _ Off-Specification Used Oil Burner

N Marketer who Directs Shipment of Off-Spec
Used oil to Off-spec Used Oil Burner

Destination Facility for Universal Waste. N Marketer who First Claims the Used il Meets
the Specifications

_X _ Batteries

____ Pesticides

_ Mercury Containing Equipment
__ Lamps

Note: A hazardous waste permit may be required for this activity.

Section 4. ENTER THE 6 digit 2013 NAICS CODES(S) FOR THIS LOCATION
335911

Section 5. TYPES:

Site Land Type (Enter code from list in instructions): 1
Owner Type (Enter code from list in instructions): 1

Date current owner Became Owner (mm/ddlyyyy): 01 ! 01 /1983
Operator Type (Enter code from list in instructions): 1

Date current operator Became Operator (mm/dd/yyyy): 01 /_0o1 [/ 1950

Section 6. Comments: Enter Y (Yes) if you have comments regarding this page and attach extra sheet
COST ESTIMATES FORTSD FACILITIES, interim status and permitted

A. Closure cost estimate: 3

B. Estimate for post closure monitoring and maintenance costs (disposal facilities only): $

ection 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally orin writing, fo the lllinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

Certification; | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and
that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

iqt: Last Na anslik . First Name James B. Title President,
%N\ D. Date of Signature _a\\t U;\{]‘.?

A. Plea
C. Signatura

Name, Telephone number, and email of person to contact if there are questions about this report:
630-851-5800 - momataramail of per ?

This Agency is authorized to require this information under 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information
may result in a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the
violation continues (415 ILCS 5/42 and 44). Page 13 00001 of
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USEPANumber: | LD o0 5 a7 QOS5 ILLINOIS Environmental Protection Agency

[EPANumber: § Q7 R LT ODON 2014 Hazardous Waste Report
Company name: &8y Xy gm; ig S Form GM - Generation and Management
Address:wg@&;]\ ©O5 1

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTION “ \ v
A. Waste Description: 1% (O \)\)e.-.i:tcl_ Corcosivre L.\Ci\;\}}\ @.1(",.\-5\\ <.

B. EPA Hazardous Waste Code %Q_Qﬂ PQQ& [os] Hl_”’ oy ——

C. Source Code: G9_9_ When Source Code is G25, enter Management Method producing residuals: H
51 54

D. Formcode: W | () 3 E. Waste Minimization Code
58 &

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]

All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM:} Density 5 . Q | Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: e — — Qﬂ_\_ Si.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method Hg ____ Quantity managed on-site this year: i s e
7
On-Site System 2: Management Method % ____ Quantity managed on-site this year: S —

SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N = No

T -
SITE 1. Name and address of off-site facility: He“- an e Env\vonmen

TA0I W, Moeea2 STy ‘In\és'\t\he{’t}\\b ;.[n R TEAN
B. U.S. EPA ID No. of facility waste was shipped to: % NDDG331901 8,
C. Management method shipped to: HOID
0 .
D. Total quantity shipped in this reporting year: W— AR Is].C
[ 3
SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H
146
D. Total quantity shipped in this reporting year: -
[
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H
17

D. Total quantity shipped in this reporting year: -
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

186

C. Management method shipped to: _I%I o
l
D. Total quantity shipped in this reporting year: S N -
2

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shippedto:__

m
C. Management method shipped to: % o
D. Total tity shipped in thi ti : ;

otal quantity shipped in this reporting year: A — o
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page
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USEPANumber: [ LDO O E AT R 05K5 ILLINOIS Environmental Protection Agency

[EPA Number: \ Q3 X 7 O t:. COY 2014 Hazardous Waste Report
Company name: Form TI - Transporter Identification
Address: 2

[nstructlons_. for this form found on o aga

waste thansporters pIoRE R

1. US.EPA IDNOQ__‘SDG SQHRUN L\i Hauling PermitNo.

Az r\\
Transporter Name, Address and Telephone Number: HE'.‘(' VG e \T&‘Q—‘- o b
796) W Woens ST

3T-1Z -89 iﬂx\mﬂo\s@o\\_g An, H3)

2. U.S. EPA ID No. Hauling Permit No,

43 139
Transporter Name, Address, and Telephone Number:

3. U.S. EPA ID No. Hauling Permit No,

55 151
Transporter Name, Address, and Telephone Number:

4. U.S. EPA ID No. Hauling Permit No. __

&7 163
Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No. Hauling PermitNo. __

79 175
Transporter Name, Address, and Telephone Number:

6. US.EPADNo. ___ Hauling PermitNo.

91 187
Transporter Name, Address, and Telephone Number:

7.US.FPADNo. __ _ _ Hauling Permit No. __

103 199
Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. Hauling Permit No.

115 IV
Transporter Name, Address, and Telephone Number:

COMMENTS: Enter Y(Yes) if you have comments regarding this page; attach extrasheet. Page
n3 13
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/
el il typewriter) Form Approved. OMB No. 2050-0039
umrom 2. Page 1 of | 3. Emergency Responsa Phone 4, Manifest Tracking Number
| WASTEMANIFEST | 1) pppeassnas 1 (8003324-1221 00071429&H AS
5. Generalo’s Name and Mailing Address Generalor's Site Address (if different (han maliing address)
BATTERY BUILDERS / JINM HANSLIK BATTERY BUILDERS. INC. / JIM HANSLIK
dil M. 238 FIST ST a1 W 238 PIST
NAPERVILLE, IL #0547 NAPERVILLE, IL 50544
Generalor's Phone; (43038515800 | GEN: 121877
5. Transporter 1 Company Name U.S. EPAID Number
3 LLE | _IMposgag4iss
7. Transparter 2 Company Name U.S. EPAID Numbar
8. Designated Facilly Name and STe Address US_E-PA D Number
HERITRGE ENVIROMMEWTAL SERVICES
7901 ¥ MORRIS 5T THDOP3219{12
INDIAKAPOLIS, IN 44231~3301
Facliity's Phone: (317)243-0811 |
Ga. Bb,LLS,DOT'Descﬁpllnn[hdud]ngProperSh:'ppingName'HazardC.lass.lDNumber, 10. Contalners 11, Total 2. Unit 13. Wasts Cod
HM | 2nd Packing Group (if any)) No. Toe | Quanty | winol, 11388 008
1 7
[v3
Ol x BQ, UN3264, YWASTE CORRUSIVE LIQUID. ACIDIC, ) —5H8e liszalale
S| | INORGANIC, 'N.0.3. , 8. PRIL, {SULFLRIC ACTDY, o0l TT 435 & M
o SRR DO ERGHIRA—
wl
o
3.
4,

14. Special Handlng Instructions and Additional Information

1. W1_0495777_TEB203260

ERT:

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurataly described above b

Exporter, | certify that the conlents of this consignment conform ta the terms of the attached EPA Acknowledgm
| cartlfy that the waste minimization statement Identified in 40 CFR 262.27(a) (If | agya large quantty gene .ﬂ,
ana

yhof)

marked and labeled/placarded, and are In all respacts in proper condition for lransport according to applicable interational and national governmental regulations, If export shipment and | am tha Primary

y the proper shipping name, and am classified, packaged,

r)Is true. /} 0

<+

T T orm YGuznldo |

16. International o
nternational SWipments Importto U.S. D Export from U.S, Part of enlrylaxit;

]}WJZ* L laie.

Transporter signatura (for exports enly): Cate leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materfals

Ve B |
Tiams ﬂerwdn‘m% l rel/ / Month  Day  Year
Mol tley | i 4 |11 Gl
Transporter 2 Prinled/Typed Name { gnalure Month By ear

|
||

18. Discrepancy

18a. Discrepancy Indication Spaca ] Quantlty |:| Type |:| Resldus

Manifest Refarence Number:

D Partial Reection D Full Rejection

Facility's Phone:

U.5. EPAID Number

18c. Signature of Alternate Facllity (or Genearator}

Month Day ‘Year

.

13. Hazardous Waste Report Management Methad Codes (1.2, codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3
HOTE

20. Designated Facllity Owner or Operator: Certification of recelpl of hazardous materlals covered by the manifest excapl as nded In Item 18a

Slgn

-l
[
=
:
o
o
:
E 18b. Alternate Facility (or Generator)
=
Q
el
(=]
=
g
o
7]
w
o

Jai ATV e

_—y ]W HD'Z 152

EPA Form 8700-22 (Rev. 3-05) Pravious editions are obsolete, <

{

INATION STATE (IF REQUIRED)



WA 0
Phel : ; ) typawriter.) ) | Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOQUS Y '- Generator 1D Number 2 Page 1of | 3, Emergency Response Phone 4. Manifdst Tracking Number
WASTE MANIFEST ILDOOS237805 t j | (800)326-1221 ;
i§$?ﬁﬁﬁﬁgﬁﬂﬁ$5§ﬁ§;f JIN HANSLIK 2ﬁﬂ§§ﬁﬁggﬂg§§$§@5hfﬁﬂ?“? JIH HANSLIK
NAPERVILLE. IL 50547 NAPERVILLE, IL 60544
s . (430)851-5800 ] GEM: 121877
enaralor's Phane:
6. Transpcrter_t Company Name U.S. EPAID Number
HERITAGE TRANSPORT. LLC | INDOS8484114
7. Transporier 2 Company Name U.S. EPAID Number
- |
8. D‘:Eg&aled w NaEr:ns Lﬁifmms AL SERVICES U.S. EPAID Numbar
IT HUTRONBESNT
7901 4 MORRIS ST " INDQR321%012
INDIAMAPOLES, IM 44231-3301 ,
Facility's Phone: (317)243~0811 I
::‘ ::;éfﬁgs?:::}ﬁﬂ ;;ncludlng Proper Shipping Name, Hazard Class, ID Number, ::;Iconmmm = Sua-m;, f ::t jt'gt W i
y . -
?:,_‘ X - RQ, ”}‘IEEG;J Wﬂﬁgg??S%ﬁ Lﬁggénk?ﬁmc, ! DQ02 | D07 E}OQB
3 (D007 DOOB), ERBHISA' . o0) |77 %]‘0 Lr
=z ; i
1]
3 3 !
| |
4

14. Spacial Hendiing Instrucllons and AddMional Informaton i

1. V1_Q495777_TRBS19313

ERI: HERITAGE [57012241

15. GENERATOR'S/OFFEROR'S CERTIFICATION; | hereby daclara that the contents of thls conslgnment are fully and accurately described above by the pmpaf shipping name, and are classified, packaged,
marked and labeled/placarded, and ara in all respects In proper condition for Iransport according to applicable International and national governmental regulatipns. if export shipment and | am the Primary

Exparter, | certify that tha contents of this consignmant canform to the tarms of the attached EPA Acknowledgment of Consent. :

I certify that the waste minimization statement identified In 40 CER 262.27(a) (If 1 am a large quantity generator) or (b) (Ifl am a small guantity generator) s trus,

[Generalors/ONerars PAniad Typed Name ﬁﬁ ~ Sgnalg [ i Day— Vear |
" €2¢q0 EL Ry L Ol P (317 1€
16, TmaMmangal Snpmants —— I_I[rnp otioUs. 'DExpmfmm us. U ort of enlry/axit: [

Transparter signature (for axports only): Date leaving U.S.:

T |
=
=
E 17. Transparter Acknowledgment of Recaipt of Materlals

Transporler 1 Printed/ Typad Na Slgnature ~ £ Wenlh  Day  Vear |
Bl T | Ak Dl 13 17108
Transporter 2 Printed/Typed Name i Slgnature Month Day  Year

2
< I | [ 1]
18. Discrepancy . JI
’ 18a. Discrepancy Indication Space O Quantity ] Type [ Residus O Parﬂal[Rejectlnn Uru Rsjaction
Manifest Referance Number: - ‘
£= | 18b. Alternate Facilly (or Generalor) U.S. EPA|D Number
pus | :
g
W | Facillty's Phone:
E 18c. Signature of Allarnata Faclity (or Generator) ! Month  Day  Year
% 19. Hazardous Wasta Report Management Method Codes {1.e., codes for hazardous wasta treatment, disposal, and recycling systems)
alt 2 3 Z.
i RO7O . .
EUﬂeaignﬁled Faciity Owner or Opator: Certfication of receipt of hazardous matedals covered by the manifes,efced as ndtegn ltem 14/ / o
;BWY ed Name /B 3}(alu / Month  Day  Year
) EL T ,47«.//5,/? W M 03107 UL
EPA Form 8700-22 (Rev. 3-05) Previous edillons are obsolete, DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 4

gt
- .

5



ANV O AR

| b Form Approved. OMB No. 2050-0039

P
-4 | UNIFORM HAZARDOUS 1. Genaralar ID Number 2. Page 1 of | 3. Emergency Response Phone | fﬁanll’eﬂﬁa:klngﬂumblr
WASTE MANIFEST ILDOGSES'?BOS _ i {(B00)324-1221 000751490“&5_
5, Generalors Name and Mailing Address Generalor's Site Address Fﬂ!r&n! than maalrﬁ addres)
BM‘I’ER‘I’ BUILDERS / JIN HANSLIK BATTERY BU JIR HANSLIK
31 4. 238 9187 ST : 31 Y. 238 9187
NAPERVILLE, IL 40547 NAPERVILLE, IL 605564
Goncratorsphons: (4301 851-5800 | GEW: 121877
6. Transportar 1 Company Name U.S. EPA 1D Number
HERITABGE TRANSPORT., LLC | INDOS8484114
T. Transporter 2 Company Name .5, EPAID Number
3 Designated FacTfy Name and STe Address U'S, EPAID Number
%E{T&Bﬁ EH%I*E_IIQEHTGL SERVICES IND093219042
INDIANAPOLIS, IN 46231-3301
FacysProre:____ (347) 243-0811 |
b, U.S. DOT Description (i P ing Name, Hazard Class, ID Number, 10. Contal i
E{?\;‘ and PackingGrau;ﬂﬂab::ygndmﬂng RESLSIpRGHAR S ShR IR o, calers Troe &;;ﬁy{ :'flezlt 13. Waste Codes
f:
[+ 4 .
o| X RO, UN3244, UASTE CORROSIVE LIGUID M‘.‘IDIC. M.D.QQLIME_
S| | INORBAKIE. 0.8, ,8.PALI, (BULFURIC AC ool |77 W O -
8—y _
; 4N
3
4.

-t

74, Special Handling Instructions and Addional Information
1.41_@4957727_TNB61931%5

ERT: HERITABE [58599491

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciara that the contents of this consignment are fully and accurately describad abave by the proper shipping name, and are :Iaymad packaged,
marked and labeled/placardad, and ara In all respects in proper condition for transport according to applicable intematicnal and national governmental regulations. If export shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consant.
| cerfify that the waste minimization statement Identifled In 40 CFR 262.27(a) (If | am a large quantity generator) or (b} (IfFam a small quantity generator) Is true.

Wonh _ Day  veer

Keue 19 13 Uk

GengrersioNarors

16. Iftejriational Shi| L

¥ D Import to U.S. D Export from U.S. Port of entry/axit:
Transporter signature (for axports only): ) Date leaving U.S..
17. Transporter Acknowleggmsent of Recelpt of Malerials i

Transperter 1 Printed/Typed NAme U Menlh  Day Year

Transporter 2 Printed/Typad Hame ignature L ! ‘Man! ay ear

| | | |

4-—-—- DESIGNATED FACILITY ——— |[TR ANSPORTER] INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity i D Type D Residue D Partlal Réecﬁo_g D Full Rejection
Manifest Reference Number:

18b. Alternate Facllity (or Generator) U.S. EPA 1D Number

Facillty's Phane: : [

18¢. Signature of Alternale Facliity (or Genarator) Month Day  Year

L1 |

19, Hazardous Wasle Report Management Method Codes (L.e., codes for hazardous wasle Irealment, disposal, and recyclilng systems)

1. 2 3, 4.

HO70

20 [ at’d Facility Owner or Ope}gtor Certification of recelpt of hazardous materals covered by the manﬁegyeﬁ )!’ as "034“1 ltem 15;/ J

m
)

fober T [awc/c Vi A W ST

Form 8700-22 (Rev. 3-05) Previous editions are obsolete, " DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

b



Hll o T
) typewriler.)

i

A

Form Approved. OMB No. 2050-0039

4 | UNIFORM HA.ZARDOUS . Generator 10 Number ¢ 2.Paga 1of | 3, Emergancy Responss Phone
WASTE MANIFEST ILDO0S237805 1 (800)326-1221

31 ¥. 238 9187
Generator's Phofie: (630)851-5800 l GENW: 121877

NAPER”ILI.E. IL &056 NAPERVILLE. IL 60544

4, Manifest Tracking Number

TRE 5T HANSLIX

v ?&?VW’WR&W‘: JIN HANELIK BRTTERY BUIL DERG, "

6. Transporter 1 Company Name
HERITABE TRANSPORT. LLC

.S, EPA ID Number

INDOSB484114

7. Transporter 2 Company Name

U.S. EPA ID Numbar

8: Designated Fou Tty Name and Site Address
HEE{T&E EE‘I’IRUHE"TRL SERVICES
INDIAMAPOLIS,  IN 46231-3301

Feclity's Phone: (317)243-0811

U.S. EPAID Number

INDO9321%012

|

: 9b. U.S. DOT Description (including P Sh Nama, Hazard Class, 10 Number, 10. Contalners :
Eli*l et n:u i ﬂﬁ ::y}] uding Proper Shipping Name, Haza ss, 10 Number, = o — ;L ;?:;; :\% ﬁ:l R Bl
£x [ e 3264, UASTE CORRUSIVE LIQUID, ACIDIC D002 noo7 boos |
CORR i
E‘ wwﬁm : N.0.8. 8 PGIL, (SULFURIE ACID), || 7T |35%0| G -
D007 [008), ERBHISA :
g 2,
3. T
4.

14, Special Handling Instructions and Additional Information .

U Q4OSTII_TEE619BT-

ERI: HERITASE

(59816771

Experter, | certlfy that the contants of this consignment conform to tha tarms of the atlached EPA Acknowledgmant of Consent,

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declara that the contents of this conslgnment are fully and accurately described abava by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper candition for Iransport according to applicable Intemational and national gavernmental ragulations. If export shipment and | am the Primary

niygegerator) I8 trus.

| “ﬂlfY that the waste minimizaticn statement Identiflad in 40 CFR 282.27(a) (if | am a large quantity generalor) or (b) (iIfl am a smallduaniygeg

[E0JIELRI VLA M K”"“”ﬁ

Tenh Uay Tear

e | L9 /e

Manifest Refarence Number.

76, International Sh]
i L__] Importto U.S. D Expon from U. 5 Port of entryfaxit
Transporter signalurs {for experts only): Data ats lsaving U.S.;
17. Transporter Acknowledgment of Recelpt of Materials — .
Transporter { Pﬂrﬂf Nama ! Signalure ( 2 [ 5 Day ‘r‘ur
ransporter 2 PrintedType 1 gnafum s Mc% Day 4 ear
18. Dlscrepancy | 1
16a. Discropancy Indicaton 3pace l:] Quantity : D Type D Resldus D Partfaf'ReJectiun D Full Rejection

18b. Alternate Facllity (or Generalor)

Faciity's Phone:

U.S. EPAID Numbar

18c. Signatura of Alternate Faalm« (or Generator)

Menth Day Yaar

B I

18. Hazardous Waste Report Managemen! Mathod Codes (1.8.. codes for hazardous waste lraatment, disposal, and recycling systems)

1. 2. 3.
HQ70

DESIGNATED FACILITY —— [TR ANSPORTER] INT'L[ <

jﬂ‘alfd Facllity Owner or Operatﬁ( Certification of recelpt of hazardous materials covered by the rraml;aﬁxcep!’as ndﬁ ltem 13;’ /

DM% Year
30/

T (e /s - 7

EPA Form 8700-22 (Rev. 3-05) Pravious edlhons are obsolets. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRE‘D

1
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lﬂt ) typewriter.)

o

100 O

Form Approved. OMB No. 2050-0039

Ganerator's Phone: (630)851-5800

4 | UNIFORM HAZARDOUS | 1 Generator ID Number 2 Page 1 of | 3. Emergency Respanse Phone 4, Manifest Tracking Number
WASTE MANIFEST |  TLDO05237805 1 {800)324-1221 000744207WAS
" BATYERY BUTLDERS / JIN HANSLIK BATTERY BUTLDERS: "TNC 7 JIN HANSLIK
31 U, 238 9IST ST 31 Y. 238 91ST
NAPERVILLE, IL 30567 MAPERVILLE, IL 40544

| GEM: 121877

. Transporter | Company Name

HERITAGE TRAMNSPORT. LLC

U.S, EPA D Number
INDOSB484114

7. Transparter 2 Company Name

U.S. EPA 1D Number

|

8. Designated Faciity Name and Site Address
HERITAGE ENVIRUNMENTAL SERVICES
7901 U RORRIS ST

US. EPA D Number
INDO93219012

INDIANAPOLIS. IN 46231-3301
Facllys Phone: (317)243-0811 |
;ah_‘ ::6I.;asek?n?e?:::nﬂ;;u::y%nclud{ng Proper Shipping Name, Hazard Class, I0 Number, :::;‘Cmmlners — ;J ::J:J ::I ﬁg:t ——
i 1
S X RQ, UN3244, WASTE CORROSIVE LIQUID. ACIDIC, D002 D007 bOﬂB
5 INORGANIC: N.0.8..8,PBIL, {SULFURIC ACID), 4 (ﬂ '
2| | (D007 DOGR), ERGHISA O ITT 9462/ G
E 2
% ¥
4.
14. Special Handling Instructions and Additional Information .
1. W1_Q495777_THB&19319_LDR Trealer #(22a
ERI: HERITAGE £461362541

| certify that the waste minimization statement identified In 40 CFR 262,27(a) (if | am a large quan

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hareby declare thal tha contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,

marked and labeled/placarded, and are in all respacts In proper condition far transport according to applicable Intemational and national govemmental regulations. If expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the tarms of the attached EPA Acknowledg

tof Gonsent. o,
tity genaratgl or )ﬁil‘l 39 a gmall quanllty generator) Is trus.

@"- Generalors/GReror's PrAnied/ Typed Name o Day  vear
4 : *Ia@mrnatlcnﬂgrgm L/ / l 4
D Import to U.S. l:l Export frdm U.S. Part of entry/exil:
= | Transporter signalure (for exports only): Date leaving U.5.:
E:J 17. Transporter Acknowledgment of Recelpt of Materials
& [Transporter 1 Printed/Typed Name Signature WMonth  Day  Year
: .r_lg)ja%-_ﬂﬂca_&_ra | e | B 3216
5 fansporter 2 Prinled/Typed Name J Signature Wonth -~ Day  Year
E | I
18. Discrepancy ;
} 18a. Dlscrepancy Indicaion Space [ ] Crype [Jresidue [ partia Rejsction [ put Rejection
Manifest Raferanca Number:
¢= | 185, Altsrnate Facllity (or Generator) U.S. EPA 1B Number
e |
o
<
L | Facility's Phone:
ﬁ 18c. Signature of Alternals Facility (or Generalor) Month  Day  Year
g L 1|
& | 19- Hazardous Wasta Report Managemant Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
iy, 2 3 4,
HOZO
20. Designated Facility Owner or Operator: Certification of receip! of hazardous materials covered by the manifest excapt as ndted in item 18a
Printed/Ty \ Signature Monlh — Day 23
(e /N A ’ |
EPA Form 8700-22 (Rav. 3-05) Previous editions are obsalete. DESIGNATED FACIL ION STATE (IF REQUIRED)




Me:

Paﬂlﬂ Iml |‘|||t ) typewriter.) i Form Approved. OMB No. 2050-0039
r &N{FORM HAZARDOUS 1. Generator ID Numbaer 2. Page 1 of | 3. Emargency Rusponae_thne 4, Manifest Tracking Number
WASTE MANIFEST ILDO0S237805 J 1 {800)324-1221
5. Gereracrs Name and MalngAddress e Generalors Slle Address iﬂﬁmnt Than mallng addrsss)
g?Tﬁ&Yg%&g%R&_ﬁ' JIH HANSLIK g?Tllf:Rymguvlig?. INC. 7/ JIH HANSLIK
| Napthviile, 1L 80567 NAPERYILLE, IL 60564
A G (430)851-5800 | BEH: 121877 _
5. Yransporer 1 Company Name U.S. EPA ID Number
HERITAGE TRAMNBPORT. LLC ' | INDOSB484114
7 Transpater 2 Company Name U.S. EFA 1D Number
8. Designaied Facilly Name and Site Address U.S. EFAID Number
HERITAGE ENVIRONMRENTAL SERVICES
7201 U HORRIS ST INDO93219012
INDIAMAPOLIS, IN 46231-3301
Faclity's Phone: (317)243-0811 |
f;,‘ :L%Bsék?&nr::;ﬁuatt::vﬁncluding Proper Shipping Name, Hazard Class, ID Number, L{:Con{dn‘ers — gu ::tg :3, ﬁ;:t 5 i
g
§ X RQ. UN3264, WASTE CORROSIVE LIQUID. ACIDIC. @ 0 m.ﬂm_
S| " | INORGAMIE. N.0.S, .8, PGILL, (SWFURIC ACID), 77 400 |6
(DO07 DNORY, FERBISE
22
]
5]
3.
ry

14, Spacial Hendllng Instructions and Agditonal Information
1. W1_0495777_THB619321_OTLDR

ERI: HERITAGE [627444461

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciars that the contents of this consignment are fully and accurately described abova by the proper shipping name, and ara classified, packaged,

marked and labeled/placarded, and are In all raspects in proper condition for iranspert accerding to applicabls International and national governmental regulations. If export shipmenl and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent,

| certly that he wasls minimizalion statement identified In 40 CFR 262.27(a) (if | am a large quantity gensrator) or {b) (Iff am a small quantity gengrator) Is true.

aneralors/Clarcra Prinfed/ Typed Nama Signature 2 Wonfi  Day  Vear
| Arenzo \[ageLa A lto | zo| 16
18, Internatl Al i
e TR Py D Import to U.S. D Export fram U.S. Pont of entrylexit:
Transporter signalure (for sxports only): Date leaving U.S..

17. Transporter Acknowledgment of Racelpt of Materlals

ransporter 1 Printed/Typad Name Slgnatu Tonh_ Day  Vear

/27 e Dol 5T oA o1
2 ’

Transporter.2 Printed Typed Name ignature oA ay  Year

I |

E
%
o
=
18, Discrepancy ; :
[ 4a. Oiscrepency indicaion Space D Quantity D Type [‘ Residue D Partial Rejection D Full Rejection
Manifest Referance Number:
£= | 18b. Allemate Facilty (or Genarator) U.S. EPA 1D Number
=
g
L Facili?'s Phang:
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
[
3 [ 1|
% 13, Hazardous Waste Report Management Mathod Codes (.e., codes for hazardous wasle realment, disposal, and recyciing systems)
Ll
al 2 3 4.
HOZ7D
1 20. Dasjoatsd Facilty QwnaT tr-Ggerator: Certficalion of recelpt of hazardous matarials covered by the manife!(axupt as nated In ltem 133\ _

m
o

oot 4 A5

: Month  Day  Year
27 Dy 1)
FWWUS ediions are obsolets, G

ATED FACILITY TO DESTINATION STATE (IF REQUIRED)




AHEN) typswriter.)

A

Form Approved. OMB No. 2050-0039

i UN[FORM HAZARDOUS 1 Genefh'ror D NLI'I'an'

4. Manlfest Tracking Number

2.Page 1 of | 3. Ememency Respanse Phone
WASTE MANIFEST 1L DOSRI7805 5 {ﬂ@_}_ﬂfﬁ:ﬁa]_ 000?9001 OHAS
5. Generalor’s Name and Malling Address Generator's Site Address (f different than maliing address)
BATTERY B‘JILDERS / JIN HAMSLIR BATTERY BUILDERS, INC. / JIW HANSLIK
31 M. 238 PI8T 8T 238 948T
NAPERVILLE, IL &0567 ﬁPERVILLE: IL 40544
Generators Phone: (430 ) 851-5800 | GEN: 121877 .
6. Transporter T Company Name U.S. EPAID Number
HERITASE YRANGPORT, (T 4114
7. Transporter 2 Company Name U.S. EPAID Number
muddmn U.S. EPA 1D Number
HERIT&BE ENVIRONMENTAL SERVICES
7901 ¥ NMORRIS ST ! INDO93219012
Eﬂ {ﬁHﬁPﬂ.ISa IN 46231-3301 !
Facllly's Phone: 2)243-08191 | l
8b, U.S. DOT Description (Including Proper Shi Name, Hazard Class, 10 A 10, Contal : :
i:,q b Gr:S:Ti’l X :y}}mu ng Proper Shipping Name, Hazard Class, ID Number, [ = antainars = g]u arr::;[ :\i !L\_Et 13, Waste Codes
T :

S| x RQ, UN3244, WASTE CORROSIVE LIQUID, ACIDIC, 500 mm:—lnaoa-
S| |INORGAMIC, N.O.S. ,8.PGIL (SULFURIC ACID), ( 1712 CG
g 2‘|\lw\rl vvm’m‘_ -
1L :
3 L
4. ]

12 Special Handing siructions and Addional formaton :
1.U1_0495777_TRB619323_OTLDR ¥

marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPAAcknowle
| cerfify that the waste mJnImizaﬂnn atnlamenl Identfied In 40 CFR 282.27(a) (I | am a large quantlty ge

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby daclare that the contenls of this cnmlgnmsnt are fully and accurately described above by the proper shipping name, ard are classified, packaged,
atlonal and natienal governmental regulations. If export shipment and | am the Primary

nt oyCansent.
ator) or ) (1 am a W&tor} I8 trua.

4

ane erors Printe /
) (o {:c 4 en f—/(a/«(-
18. Ifternational Shipments

r/Q |/¢ A

v -
L impotous. U ot romus. Portof sntylexi:
Transporter signature {for exports oniy): . DOate leaving U.S.:
17. Transporter Acknowledgment pf Receipt of Materisls
Tranupcdar TPrinled/Typed Name Signature ay _ vear

Tanks D, HwwoAspELT W Y /L)
(Trnsporter 2 Pined Typed Name p ) Ter &y vear

18. Discrepancy

18a. Discrapancy Indlcatlon Space D Quantly DT}'pe D Residus

Manifest Refarence Number:

D Partial Rejection

D Full Rejection

18b. Altarate Facity (or Generator)

U.S. EPAID Number

Facllily's Phone:
18c. Signature of Alternate Fadl]ly (or Genarator)

Month  Day  Year

L1 |

18, Hazardous Waste Report Managsmant Method Codes (1.e., codes for hazardous waste treatment, disposal and recycling systams)

+———— DESIGNATED FACILITY —— RAHSPORTER INT'L

1. 2 3 4.
K70 et -
20. Designated Facility Owner or Cperater: Cartificalion of racelpt of hazardous materlals coverad by the manliest excapt as ncted In ltem 18a
Printed/Typed Name Slgnatura Month  Day  Year
STEVE Ay )n] | ST : LA T\ Lo
EPA Form 8700-22 (Rev. 3-05) Pravious editions ara obsolete, . 7 DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
. o

{ O



IEPA Number: | g 1 W\ LT =3 2014 Hazardous Waste Report
Company name'ﬁﬁ%} S DQud Nexe . Form GM - Generation and Management
Address: 3\w 23R ~q)st ST, ..]E!.&_Qﬁ(“vr\“-c \—I;L oS bA )

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESC ION, ~ ,
A. Waste Description: Lecg'rwn}s\ Lec& Cc‘ﬁ’& ﬁ\ﬂ\\i\egﬁa “\’JRP\P\A )
B. EPA Hazardous W.
azardous Waste Code ?QQ_S T =~ Ty o N
C. Source Code: G 3 3_ When Source Code is G25, enter Management Method producing residuals: H__
51

54
D. Form code: W 5@_3_ E. Waste Minimization Code
58 3]

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: 9_ Density - 9 .00 Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: N J_(A‘]_)j_ ND .O
SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated

freatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

USEPA Number: [ LDOCO 52 e A Y oY ILLINOIS Environmental Protection Agency
ool

-

On-Site System 1: Management Method H __ _ _ Quantity managed on-site this year: D SRS,
i)
On-Site System 2: Management Method % _____ Quantity managed on-site this year: —— — e —

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? };UTY = Yes (Continue to Site 1) N =No

SITE 1. Name and address of off-site facility: :
B. U.S. EPA ID No. of facility waste was shipped to: %\[L_.“D_ CNEYR1I B33 Sm\'\k&‘{‘b :

C. Management method shipped to: % L 18 i SC&T\E\Q‘T—S Y.
D. Total quantity shipped in this reporting year: | 527_']_1_{0_ B T(\ N ﬂ ,J\L g
' \ ' (.l?bv? q

vy
SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: 1Hs— o
4
D. Total quantity shipped in this reporting year: o5

SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: TI;I
D. Total quantity shipped in this reporting year: -

1
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: % o =

D. Total quantity shipped in this reporting year: S —— .

SITE 5. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: __

C. Management method shippedto: H o

D. Total quantity shipped in this reportit?g year: T e NI o

COMMENTS: = Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page

40

n



US EPA Number: ] LD Q @ 53 18_ o5 ILLINOIS Environmental Protection Agency
IEPA Number: _\_3_']_\1_ Il o 2014 Hazardous Waste Report
Company name; Form TI - Transporter Identification

Address: Y‘!\\Q (EL (DOQ (.D‘*\

Instructions for this form found on page 21. our-digithatiling permit number is valid for hazardous
waiste transporter§ picking iip! o
1. U.S. EPA ID No. AL__D QL TIAONA(, Hauling Permit No .
Transporter Name, Address, and Telephone Number: \wr \\'& B-QN‘ 5 T('C'(k \\ nNe g 1‘{\(2__
L Soddans KA
Bo0- b33 gyyy Troy W 36079
2. US.EpPADNo. __ _ Hauling Pertnit No.
T FE

Transporter Name, Address, and Telephone Number:

3. U.S. EPA ID No. Hauling Permit No.

55 151
Transporter Name, Address, and Telephone Number:

4. US.EPADNo. __ Hauling Permit No.

&7 163
Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No. Hauling Permit No.

79 175
Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No. __

91 187
Transporter Name, Address, and Telephone Number:

7. US.EPADNo. _ Hauling Permit No.

103 199
Transporter Name, Address, and Telephone Number:

8 US.EPADDNo. _ Hauling Permit No.

15 211
Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223 13



Please print or type. (Form designed for use on elite (12

-pitch) typewriter.)

. Form Approved. OMB No. 2050-0039

PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,

4 | UNIFORM HAZARDOUS |- Generator 1D Number 2.Page 1 of | 3. Emergency Response Phons 4, l\:i?frg_s‘t T{\ac!;fng I‘_vlumﬁhs‘r_ : 5
WASTE MANIFEST | = | 58 = - 1 4285
5. Generator's Name and Mailing Address Generator's Site Address ( different than mailing address)
Generator's Phone: l IR ey s
6. Transporter § Company Name U.S. EPA ID Number
7. Transporter 2 Company Name US.EFAID Number
8. Designaled Facility Name and STle Addross U.S. EPA ID Number
Facility's Phone: . £ Sk ' "" :
9a. [ 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes
HM | &nd Packing Group (if any)) No. Type Quantity WENo. :
1.
S
3
=z
w
[G]
3
4,
14. Special Handling Instructions ang Additional Information
15, GENERATOR'SIOFFEROR'S CERTIFICATION: | haraby daclare that the contants of this consignment ara fully and accurataly described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in aj| respects in proper condltion for transpart according to applicable International and national governmental regulations. If axport shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified In 40 CFR 262.27(a) (If I am a large Quantity generator) or (b) (If | am a small quantity generator) Is true.
Generalors/Ofteror's Printed/Typed Name Ignatura : : Month ay ear
=1 | 16. International Shipment
Fi AR D Import to U.S. ] Export from U.S. Part of entryfexit
— | Transporter signature (for xports only): Date leaving U.5.:
E 17, Transporter Acknowledgment of Recelpt of Materials
o | Transporter T Printed/ Typed Nama STgnature Month Day  Vear
g l l
§ Transporter 2 Printed/Typed Name Slgnature Month — Day  Year
18. Discrepancy
[ 18a. Discrepancy Indication Space D Quantity L__] Type D Residus D Partial Rejaction D Full Rejection
Manifest Raferance Number:
—anifesi neference Numbar,
£ [ 18b. Altemate Facillty {or Generator) U.S. EPAID Number
=
o
= | eactrs prone
= Fac:hlx_ s Phona: .
i | 18¢. Signature of Alternate Facllity {or Generator) Month Day  Year
<
S [ [ |
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=18 2 3. 4,
20. Deslgnated Facility Owner or Operator: Certification of raceipt of hazardous malerials covered by the manifest except as noted In Itam 1 Ba
Printed/Typed Name Signature Month  Day Year

| 3



[

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generalor 1D Number 2, Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking _h!urr_ll_:er 5
WASTE MANIFEST : : % : T PRl R GRS e R Tl FLE
5. Generator's Name and Mailing A:Idrasa Generators Site Address (if different than mailing address)
Generalor's Phone: L : l ' : = =
E. Transporter T Company Name U.S. EPAID Number
1. Trlansporler 2 Company Name ' U.S.IEPA 1D Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phane:
9a. | 9b.U.S. DOT Description (including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasts Cod
HM | and Packing Group (if any)) T Quanity WiNol. . Waste Codes
Mo. ype
1,
x
o
2 o
22
i
(L] L
3
4. a

14, Special Handling Trstructions and Addonal Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby daclare that tha contents of this consignment ara fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intemational and natienal governmantal regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consant,
| certify that the waste minimization statement identified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity ganerator} Is trua.

Generalofsa‘o'ﬁa?r or's Printed/Typed Name Signature : =y Wonh  Day  veer
= | 16. International Shipments -
Fi & D Import to U.S. D Export from U.S, Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S.:
B2 |17, Transporter Acknowledgment of Recaipt of Materials
E Transporter 1 Printed/ Typed Name — Signature g WMonth  Day  Year
= - I - [ .
E Transporter 2 Printed/Typed Name _anature Month Day Year
E | |1 |

18. Discrepancy
| 8a: Discrepancy i dkcalion; Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Referance Number:

ﬁ 18b. Alternate Facility (or Genarator) U.5. EPA D Number
=
Q
ol P
LL | Facility's Phone:
é 18c. Signature of Altarnate Facillty {or Generator) Month Day Year
2 [ | |
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
K 2 3 4
alt . 7 ; :

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noted in Item 18a
PrintedTyped Nama §'igr!aturs Manth Day Year

| — 1|
7 _ T

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.



f ” Y . R T A AP T L A TP b T AT M rAF AL A B T

Pleass print ar type. (Form designed for use on ellte (12-pltch) typewriter.) _ FO:ﬂAEEmved- OMB No. 2050-0039
Phcne 4. Manifest Tracking Number
+ | UNIFORM HAZARDOUS . 1. Generator ID Number 2.Pago 1 of 3Ernergency Response 5
WASTE MANIFEST  [1A0 DO 5 "7 0 5 12005 31 000733827 FLE
5. Gem!ofu Name and Malllng.i\ddrasa Generatofs SitsAddrass I rathan rnal!lng addrass)
DoXTE ¢ Wy AT R I
< \C’“\ .‘5:'.‘)\“-‘-9 =5 ol RN W z-;l:*\f' A eme
= WY AT ' T BE .:Ji' G M, — 3 7 A X i i T "--
Generalors Phone:  ~ ¥ :""‘""" o J:_’.,h:;-:\_. ’;2'5"‘. - T ‘“i_«-m e Ay e AL Lo he KJ ‘k
5. Tragsporler 1 Company Narre U5 EPA D Number

GENERATOR

Wile Soxddo et toadh Lias. Inc ALD -‘-3@"\-\&4‘»--3"’;&"..‘

i fr-ansporter 2 Company Name .S, EPA 1D Number

8 Dasignat&dF Ty amaandﬁﬁaaddmsa N . US EPAID Number
.ux-\,} G ,,Ls;'l.» ’I.. v . . 5 __,1-( || “

A Frasd R ‘m.‘ . n i
Facility sPhonaWi £ A %}\ k] F&‘ '*:‘l‘] :-i;.';’ Cf'ﬁ"‘_\_" - 4 T :3 3 " i‘a‘?? ql—; I: .,....-5 \)H g L{-,% . *Q “ P

ga. | %b.US.DOT Dascﬂ;ﬂm (Indud'ng Pmpqr Shlpping Name, Hawd CIass. 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codss
HM | @nd Packing Group {if any)) No. Typs Quantity WtVol.
v Q l'{_n.nm ¢ x ; \J\ "“ D P . N ‘1:}"-\’0";‘;
,<, . 18 | [#4 2487 |
‘.kon E\“\{ ot i TR iy

1 = RN o

fx ! , i\)i{\ﬁ zsi_?ua !:_I/,‘ H :

Td T VA . “1\ o N \.!..11.\; ; o oh ™NO e
P L T ek o, > : Y
X| Somas a UN 30T €6 IR 2z N g [ 222

il [ i s ,,_-“;'(‘\“U.,{\a‘('\g\\. }\, T‘J\;-.,w \'.\‘.‘3

—_—

R Dot ANIENIRY ‘ ,
. .-}.\\ \_c‘,‘.}\ Uy .y Ry n.'.<x..{3\ .”‘"—Ju‘n - J ,..\_‘ .L;) -...H-\z\
X| e R £ R S =Nl |5

i R, Se oy _,1.1 LAl Y en 3 "\3’\,_ g N Ea Y
14. Specal Handnng Inatruclluns and Addilr%gl Informalion -

Dby €0 AT EO ‘:5\

o R % ——
R0l st e g b :r.f*""* {_i “ﬂ‘gk.ﬂj' il I o “> ')-.. B, ?\‘»-..!-,—»‘n. T 373
15. GENERATCIR'S FFEROR'S CERTIFICATION: |heraby daclara that tha contants of thla mnelgnmant are fully and acclirately described above by (he proper shipping name, and ars classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for lransport according to applicable International and national govemmental ragulations. If axport shipment and | am the Primary
Exporter, | certify hat the conlants of this consignmant conform to the tarms of the atiached EPA Acknawiedgment of Cansent.
I ceitlly lhat the wasle minimization stalement identifled in 40 CFR 262.27(a) (if | am a largs quantty generator] o (&) (If | am a small quantity ganarator) Is trus.

[Generalors/Oflarars Printed Typed Neme gratre :: Wonlh  Day  Vear
ALonio Vngeup W‘/L‘ |7 1717

-~

76. Interational Shig

nlematonal Shipmants D]mpuﬂlo u.s. DEIPM froin U8, Port abantyedly e g e g S SR e
Transporter signatura {fur exporta anly): Dats lgaving U.S..
17. Transporter Acknowledgment of Receipl of Materlals i
Transporlg;‘i Printed/Typed Nam Sgnatre -, o\ ,’ Mcnj} . gy W

[ Ty i e D) | “ T PRI T | i | l

Transperter 2 Printed/Typed Namo Wgnatura Menth Dﬂ!f ‘T'W
18, Discrepancy
Tak. Dlscrapincy lndoation Space L—_.l Quanlity E] Typs D Rasidus D Partal Rejection D Full Rejection

Manilest Referanca Number;

18b. Allemnata Faclity (or Generalor) 1J.S. EPA ID Number

Facliity's Phone;
18¢. Signature of Altemale Facilly (or Generalor) Month  Day  Year

: | [ |

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste lrealment, disposal, and recyciing systems)

DESIGNATED FACILITY —— |TR ANSPORTER] INT'L

T T 3 3

2. , ;
H Hiol) Yol Hit

20, Designated Facilty Owner or Operalor: Cartification of receipt of hazardous matenals coverad by the manifest axcept as nolad in Item 18a

Printed/Typad Naime__ . ~Signature = Wonh  Day  Year
K v e L ; f & - | F o 2 ——r—— ! :,P' | o | ff{' 1
EPA Form 8700-22 (Rev. 3-05) Pravious editions ara obsolate. DESIGNATED FACILITY TO GENERATOR

e
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Plsgse print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

Phe 3 Tracking Number
4 | UNIFORM HAZARDOUS 1.GenarralurlDNumber - TR 2.‘P‘ege!of ;.Emrgencyf&espunsel‘:‘fne 4 8"5!t07 03 8 2 8 FLE
wasTEMANIFEST [\ O 0 s R GT - |dOn-8an-5303
5. Ganaralor's fame and Mailing Addrass 2 Bonerolors Sio Address (1 diiferent than majing address)
L 1 A Pt - N

Yoo W B 4 T M g LAY R VRN

W By 4T B 5 wn :.2“ e ;L:-“‘:”{ .

Aowmie ey o ke 02361 P N - e i syl
Gomtargiet ST E L5 02 -Swee ] Megst o ve Aebe  ugiw
6. Transporter 1 Company Name ’ U.S. EPA ID Number
\Y ' :—‘ N --\: ; L 1 & e ph * N‘:‘.

W AE LGNS S8 L g R I T ooy I o
7. Transporter @ Cdmpany Name ; . U.S. ERPA 1D Number
U.S. EPA ID Number
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